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33 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 104.01

Chapter HFS 104
RECIPIENT RIGHTS AND DUTIES

HFS104.01 Recipient rights. HFS 104.035 Prudent buyer limitations.
HFS 104.02 Recipient duties. HFS 104.04 Second opinion program.
HFS 104.03 Primary provider HFS 104.05 Preferred enrollment.

Note: Chapter HSS 104 was renumbered Chapter HFS 104 under s. 13.93 (@n]jnaction of the agency or the department. This subsection does
(b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 7., Stats., Résyster not apply to actions taken by a PRO

ary, 1997, No. 493.
Note: Ch. HSS 225 was repealed. &-1-01.

HFS 104.01 Recipient rights. (1) CviL RIGHTS. No 2. Every applicant or recipient shall be informed in writing at
applicantfor or recipient of medical assistance (MA) may b&etime of application for MA and at the time of any actidett
excludedfrom participation in MA or denied benefits or otherwiséng the recipient claim of the right to &ir hearing, of the manner
be subjected to discrimination unde&¥A for reasons which vio by which a fair hearing may be obtained and of the right to be rep
late Title VI of the civil rights act of 1964, as amended, 42 US@sentedr to represent self at such a fair hearing.
200det seq., and the implementing regulations, 45 CFR Part 80. 3. The applicant or recipient shall be provided reasonable

(2) RicHTs oF HANDICAPPEDPERSONS.NO otherwise qualified time, not to exceed 45 days, in which to appeal an agency action.
handicappedndividual may solely by reasomf handicap, be The department shall take prompt, definitive, and final adminis
excludedfrom the participation in MA, be denidmbnefits of MA  trative action within 90 days of the date of the request for a hear
or be subjected to discrimination under MA. ina.

g
Note: . 504 of the rehabilitati f 197 2 794 . A . . . .
theiﬁg.eﬁiiﬁng?eg"u.gtﬁ);i, 32' g?:t'pg Tagffgz_ 973mended, 29 USC 794, and 4. No fair hearing is required when the sole issue being peti

(3) CONFIDENTIALITY OF MEDICAL INFORMATION. Information ~ tionedinvolves an automatigrant adjustment or change which
about recipients shall be confidential in accordance with saffectsan entire class of recipients and is the result of a change in
146.81to 146.83Stats. No privilege exists under MA regardingtateor federal law
communicationsor disclosures of information requested by (b) Purpose of hearingThe purpose of the fair hearing is to
appropriatefederal or stategencies or their authorized agentsllow a recipient to appeal department actions which result in the
concerningthe extent or kind oervices provided recipients denial, discontinuation, termination, suspensimnreduction of
underthe program. The disclosure ayrovider of these commu the recipients MA benefits. The fair hearingrocess is not
nications or medical records, made in good faith under thgtendedfor recipients who wish to lodgmplaints against pro
requirementsf this program, shall not create any civil liability orviders concerning quality of services received, nor is it intended
provideany basis for criminal actions for unprofessional condugbr recipients who wish to institute legal proceedings agaitst

(4) FREECHOICEOFPROVIDER. (a) Selection of a mvider. The viders. Recipients’ complaints about quality of care should be
departmenbr agency shall maintaincairrent list of certified pro  lodgedwith the appropriate channels established for this purpose,
viders and shall assist eligible persons in securing appropriateinclude but not limited to provider peer revievganizations,
care. consumeradvocacy ajanizations, regulatory agencies and the

(b) Limitations. A recipient mayequest service from any eer courts.
tified provider subject to ss. HFS 104.02 (1), 104.03, and 104.05, (¢) Concurient eview. 1. After the department has received
exceptas provided in pars. (d), (f) and (g). arecipients request for a fair hearing and has set the date for the

(c) Right to fair hearing.A recipient who believes the recipi hearing,the department shall review and investigate the facts sur

ent'sfreedom of choice of provider has been denietinpaired  roundingthe recipient request for faihearing in an attempt to
unfairly mayrequest fair hearing within 45 days of the departresolvethe problem informally

ments action. 2. If before the hearing date an informiakolution is pre

(d) Nursing home admissiorf:ree choice of a skilled nursing hosedand is acceptable to the recipient, the recipient may: with
or intermediate care facility shall be limitedasto provide only ddrawthe request for fair hearing.
S

care which is necessary to meet the medical and nursing ofee

the recipient. A pre-admission screening assessment tsiall 3. If before the fair hearing date the concurrent review results

placeto determine appropriate service needs in a proposed informal resolution not acceptable to the recipient,

(e) Non-coveed services.A recipients participation in MA thefair hearing shall proceed as scheduled.

doesnot preclude the recipiesttight to seek and pay for services  4: If the concurrent review has natsolved the recipierst’
not covered by the program. complaintsatisfactorily by the faihearing date but an informal

Case management service®nly recipients in the tget 'eselutionacceptable to the recipient appears imminent el
pop()falationsjesigngted by théepartme%t in sF.)HFS 107.32 €Ell) (afies: the hearing may be dropped without prejudice rstimed
2 may choose case management services. Receipt of casemal‘;?f& ater date. Howevgf the informal resolution proposed by the
mentservices does noestrict a recipiens' right to receive other departments not acceptable to the recipient, the recipient may
MA services from any certified provider proceed with a faihearing and a new hearing date shall be set
(g) Presumptive eligibility determinationA recipient who promptly. ) . )
requestsa determination of presumptive eligibility to receive MA 5. If beforethe fair hearing date the concurrent review has not
servicesshall file an application only with a qualified providerbeeninitiated, the fair hearing shall proceed as scheduled.
designatedy the department arartified under s. HFS 103.1 (d) Absence of petitioneif the recipient does not appeamat
(5) AprpeALs. (a) Fair hearing. 1. Applicants and recipients scheduledhearing and does not contact the department of admin
have the right tafair hearing in accordance with procedures ségtration’sdivision of hearings and appeals with good cause for
outin ch. HSS 225 and this subsection when aggrieved by actprstponementhe hearing examiner may dismiss the petition.
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(6) CovERAGEWHILE ouT-OF-STATE. Medical assistance shall e. The recipiens whereabouts are unknown and departmen
be furnished undeany of the following circumstances to reeipi tal mail directed to the recipient has been returned by the post
entswho are \Visconsin residents but absent from the state proffice indicating no known forwarding address;
vided that they are within the United States, Canada or Mexico: f. A recipient has been accepted for assistanaangw juris

(@) When an emgency arises from accident or iliness; diction and that fact has been established by the jurisdiction pre

(b) When the health of the recipient would be endangered if thi@usly providing assistance;
careand services were postponed until the recipient returned to g. An AFDC child is removed from thieome as a result of
Wisconsin; judicial determination or voluntarily placed in foster care by a

(c) When the recipierd’ health would be endangered if thdegal guardian;
recipientundertook travel to return to ig¢onsin; or h. A change in level of medical care is prescribed by the-recip

(d) When prior authorization has been granted for provision ight's physician;
anon-emegency service, except that priaathorization is not i. The recipiens eligibility for MA is to be terminated or sus
required for non-emegency services provided to i¥¢onsin pendedunder the provisions of s. HFS 104.02 (5); or
recipientsby border statuproviders certified by the 1&tonsin i. The recipient has received service during a pafoiielr

MA7prc|):gram. Recipients ali gibility and the department is preparing to take recovery action,
(7) FREECHOICEOFFAMILY PLANNING METHOD. Recipients eli pursuanto s. HFS 108.03 (3).

gible for family planning services and suppl&tll have freedom (10) RIGHT TOPROMPTDECISIONSAND ASSISTANCE. Applicants

of choice of family planning method so that a recipient ma - o - Do S
choosein accordance with the dictates of conscience and shall Aggvethe rightto prompt decisions on their applications. Eligibility
cisionsshall bemade within 30 days of the date the application

therbe coercedior pressured into choosing any particular meth Nassigned. For individuals applying as disabled, wieeslical
of family planning. e SN o .

8) G examinationreports, determination of disabilitgnd other addli

(8) ONT'NUAT'%N QF.BEtNEF'ThS T0 COM“I’!UNt')ITYfCARE ORGA-  tional medical and administrative information is necessary for the
NIZATION ]E:L'ENTS' e;:l%l]en Is WI 0 were eligible for or .recte'v'ngdecision,eligibility decisions shall be made not more than 60 days
sce:?:/(lg:es r_omt ‘"’!nyl_ OC e local community care'%]/lquzaklon afterthe date the application was signed. Health care shall-be fur
(CCO)projects in La Crosse counfyarron countyor Milwaukee nisheqnromptly to eligible recipients without any delay attributa

county,in April 1976, shall be allowed to continue to receive anyj, 15 the departmerstadministrative process and shallcoetir
of the CCO services and these services shall be reimbursed under, ' needed until the individual is found ineligible.

MA.
(9) RIGHT TO INFORMATION CONCERNINGPROGRAMPOLICY. (&) (11) RIGHT TO REQUESTRETURN OF PAYMENTS MADE FOR COV-
: ERED SERVICESDURING PERIOD OF RETROACTIVE ELIGIBILITY. If @

Program manuals. Recipients may examine progrananuals personhas pald all or part of the cost of health ¢ ices

?g dupl)gtlzg)rll s',ssgsgfn?ﬁ Wg;f?gﬁﬁt tgee dgﬂzlé%gnuckcgpgsgﬁgﬁcned receivedand then becomes a recipient of MA benefits with retro

gu S 9 g CUgIoTine : ' activeeligibility for those covered services for which the recipient
recipients’rights and re'spon3|blllt|e§ aservices covered und,erhaspreviously made payment, then the recipient has the right to
gﬂfﬁéea;t tzﬁr?nep?émagf;éétﬁ C(J)Lr";eglonal Bfes, or an agency notify the certified provider ahe retroactive eligibility period. At

; auring reg S . thattime the certified provider shall submit claims to MA ¢on-

(b) Notice of intended actionl. Except when changes in thésred services provided to the recipient during the retroactive
law require automatic grant adjustments for classes of recipienisyiod. Upon the provides receipt othe MA payment, the pro
in every instance in which the department intends to discontinggyer shall reimburse theecipient for the lesser of the amount
terminate,suspend or reduce a recipisngligibility for MA or  receijvedirom MA or the amount paid by recipient or otperson,
coverageof services to a general classre€ipients, the depart inysany relevant copayment. o case may the department
ment shall send a written notice to the recipisriist Known |aimbursathe recipient directly

addressat least by the minimum time period_ required yn&r (12) FREEDOM FROM LIABILITY FOR COVERED SERVICES. (@)
USC 601-613 and before the date upon which the action WOLE(;(ceptionSo cost-sharing. 1. Recipients of MA are liable for

becomeeffective, informing the recipient of the following: f X
Th fthe i ded action: paymentof any copayment or deductible amount established by
a. The nature of the intended action; the department pursuant to s. 49.45 (18), Stats., for the cost of a

b. The reasons for the intended action; service except as provided ithis subsection. The recipient shall
¢. The specific regulations supporting the action; pay the copayment or deductible to the provider of service.
d. An explanation of the recipiesttightto request a fair hear Copaymentr deductibles are not required:
ing; and, a. From recipients who are nursing home residents;
e. Thecircumstances under which assistance will be centin 1y, From recipients who are members of a health maintenance
uedif a hearing is requested. organizationor other prepaid plan for thoservices provided by

2. The departmerghall mail the individual written notice to the HMO or PHP;
bereceived no later than the date of intended action under any of ¢ From any recipient who is under age 18;

the following cwcumstances_: . . d. For servicedurnished to pregnant women if the services
a. Thedepartment receives a clear written statement signggaieto the pregnancyor toany medical condition which may

by a recipient that states the recipient no longer wishes assistagggplicatethe pregnancy when it can be determined from the
or thatgives information which requires termination or reductio|aim submitted that the recipient was pregnant;

of assistance, and thecipient has indicated, in writing, that the . .
recipientunderstandghat the consequence of supplying the infor €+ FOr émegency hospital and ambulanservices and emer
mationwill be termination or reduction of assistance; gencyservices related to the relief of dental pain;

b. The departmenhas factual information confirming the - For family planning services and related supplies;
deathof a recipient; g. For transportation services by a specialized medical

c. The recipient has been admitted or committed to an instil(ghicle;
tion and further payments to the recipidotnot qualify for federal h. For transportation services provided through or paid for by
financial participation under the state plan for MA; a county social services department;

d. The recipient has been placed in skithealsing care, inter i. For home health services or for home nursing services if a
mediatecare or long—term hospitalization; homehealth agency is not available;
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j. For outpatienpsychotherapy services received over 15 (4) INFORMATIONAL COOPERATIONWITH PROVIDERS. Recipt
hoursor $500, whichever comes first, during one calendar yeamts shall give pr_oviders full, correct and truthﬁuifqrrn_ation

k. For occupational, physical or speech therapy servicéfluestedy providers and necessary for the submission of cor
received exceeding 30 hours d1,500 for any one therapy rect and complete claims fA reimbursement. This informa
whicheveroccurs first, during one calendar year; tion shall include but is not limited to: - o

L. Casemanagement services provided under s. HFS 107.32;(@) Information concerning theecipients eligibility status,

m. Personal care services provided under s. HFS 187.1 accuratename, address and MA identification number;

n. Hospice care services: ' (b) Information concerning the recipientise of the MA card;

0. Alcohol and other drug abuse (AODA) day treatment sey c(iC) Information concerning the recipientise of MA benefits;

. an
vices; . . .
: . : .. d) Information concerning the recipiesittoverage under
. Respiratory care for ventilator-assisted recipignrts ( .
vide% underps. HF% 1071B; or P otherinsurance programs.

. - - (5) NoT 1O ABUSE OR MISUSE THE MA CARD OR BENEFITS. If a
undg'rs Cﬁlzmsml%n;t{sstjﬁ%port program (CSP) services proV'derg;cipientabuses or misuses the MA card or benefits inraag
. L ) . . ner,the department or agen@s appropriate, may limit or termi
2. If the recipient uses one pharmacy or pharmacist a hisyatepenefits. For purposes of thigbsection,“abuses or misuses”
her sole provider of prescription drugs, theonthly amount of ncludes but is not limited to, any of the following actions:
copayment recipient is required to pay may not exceed $5. () Altering or duplicating the MA card in any manner:

(b) Freedom fom having to pay for services cogdiby MA. (b) Permittingthe use of the MA card by any unauthorized

Recipients may not be held liable by certified providers for coy_ o .
eredservices and items furnished under the MA program, excc‘e/r;])?w'dual for the purpose of obtaining health care through MA;

for copayments or deductibles under. jgay, if the patient identi (c) Using an MA card that belongs to another recipient;
fies himself orherself as an MA recipient and shows the provider (d) Using the MA card to obtain any covered service for
the MA identification card. anotherindividual,

_ Note: Recipientsseeking nonemgency services from noncertified providers are  (e) Duplicating or altering prescriptions;
liable for all chages, unless the services were authorized byépartment prior to . . . . .
servicedelivery (H Knowingly misrepresenting material facts as to medical

(c) Prior authorization of servicesWhen a service must be Symptomsfor the purpose of obtaining any covered service;
authorizedby the department in order to be covered, the recipient (9) Knowingly furnishing incorrect eligibility status or other
may not be held liable by the certified provider unless the priditformationto a provider;
authorizatiorwas denied by théepartment and the recipient was (h) Knowingly furnishing false information to a provider in
informed of the recipieng personal liability before provision of connectiorwith health care previously rendered whichibeipr
the service. In that case the recipient may request a fair hearigt.has obtained and for which MA has been billed;
Negligenceon the part of the certified provider in the prior autho  (j Knowingly obtaining health care in excess of established

rization process shall not result in recipient liability programlimitations, or knowingly obtaining health care which is
Note: For example, if a provider does not inform a recipient that a procedureareaﬂy not medically necessary;

servicerequires prior authorization, and performs the service before submitting’a”™ ~ R o ' .

prior authorization request or receiving an approval and then submits a claim for ser (j) Knowingly obtaining duplicate services from mdhan

vicesrendered which is rejected, the recipient may not be held liable. oneprovider for the same health carendition, excluding con
(d) Freedom fom having to pay the diffiemce between firmation of diagnosis or a second opinion onggry; or

chargesand MA paymentProviders may nathage recipients for (k) Otherwise obtaining health care by false pretenses.

theamount of the diérence between chge for service and MA (6) NOTIFICATION OF PERSONALORFINANCIAL STATUSCHANGES.

reimbursementexcept in the case of recipients wishing to be 'ﬁ?ecipientsshall inform the agency within 10 days of any change

Sr%r\'/\ilsailgiég?? lTFaSnllg?'gg ?f)nzf) ZLQE%%'%&” which case t address, income, assets, need, or living arrangements which
History: Cr. RegisterDecember1979, No. 288, &2—-1-80; am. RegistgFebru may affect eligibility. In addition, the department may require as

ary, 1986, No. 362, &f3-1-86; am. (4) (b), ct4) (f)and (g), r(12) (a) 1.j. and k., @ condition for continuation oMA coverage that certain recipi

%%igtngetguiryé%& N;386§ﬁ.b3—1—818§ Brgnklm. %26)_ (@11 andlm- itmder sentsreport each month whether there has beerchagge of cir
W0 5 r(nq)),(e%. ill—tggs;.ém?%ﬁt(kf o) () 1 (), F?égistéggp])?éméég)g(cxhg cumstanceshat may dkct eligibility.
égt,sef{:.{ éoi;tle—s,a\?é colr(‘r)%%tio'{"n 0in 4(% _(cc)oz:Pedc t(.‘?n (ria:])a(dse) Ej;)d;r] ;.(g).g(g)(m)d gsz r71i1'e (7) FINANCIAL RESPONSIBILITYOF SPOUSEOR RESPONSIBLEREL-
s.13.§3 (gm) (Ib) 6¥and 7§tat§., Rel_:]istel—\pril, 1999, No. 520¢orrectionsin (4) Anve. Within the limitations prc_>vnded by S. 49.98tats., and this
(©) and (5) (d) made under s. 13.93 (2m) (b) 7., Stats, Register February 2002No. ~ Chapterthe spouse of an applicant of any age or the parent of an
554, applicant under 18earsof age shall be chaed with the cost of
medicalservices before MA payments shall be made. However
HFS 104.02 Recipient duties. (1) Not 10 SEEKDUPLI-  eligibility may notbe withheld, delayed or denied because a
CATION OF SERVICES. A recipient may naseek the same or similar responsibleelative fails or refuses tccept financial responsibil
servicesfrom more than one provideexcept as provided in s. ity. When the agency determines that a responsible relative is able
HFS 104.04. to contribute without undue hardship to saifimmediate family
(2) PRIOR IDENTIFICATION OF ELIGIBILITY. Except in emgren- but refuses to contribute, the agency shall exhaustvalilable
ciesthat preclude prior identification, thiecipient shall, before administrativeprocedures to obtain that relatseontribution. If
receivingservices, inform the provider that the recipient is receithe responsible relative fails to contribute support afteatiency
ing benefits under MA anshall present to the provider a currenfotifies the relativeof the obligation to do so, the agency shall
valid MA identification card. notify the district attorney in order to commence legal action
(3) REVIEW OF BENEFITSNOTICE. Recipients shall review the @gainstthat relative.

. - f History: Cr. RegisterDecemberl979, No. 288, &f2—-1-80; am. RegisteFebru
monthly explanation of benefits (EOB) notice sent to them by trggy, 198@” No. 362?éf3_1_86;cmeaionsm (6) and (7) made under 3%3_93 (2m)

departmenand shall report tthe department any payments made) 7., Stats., Register February 2002 No. 554.

for services not actually provided. The explanation of benefits

noticemay not specify confidential services, such as family-plan HFS 104.03 Primary provider. (1) REQUIREDDESIGNA-
ning, andmay not be sent if the only service furnished is confidemon. (a) Requied when psgram is abusedIf the department
tial. discoverghat a recipient is abusing the program, including abuse
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unders. HFS 104.02 (5), the department may require the recipient(c) Non-obstetrical D and C;
to designate, in any or all categories of health care prowvger (d) Hemorrhoidectomy;
mary health care provider of the recipienthoice, except when  (g) Hernia repajiinguinal;
free choice is limited under s. HFS 104.035. (f) Hysterectomy:
(b) Selection of myvider. The department shall allow a reeipi ; i ; .
entto choose a primary provider from the departnsenitrent list (ﬂ) Jomt.l:eplacer.nent, hip or knee;
of certified providers, except when free choice is limited usder (1) Tonsillectomy;
HFS 104.035. The recipiesstchoice shall becomefetive only (i) Adenoidectomy; and
with the concurrence of the designated primary provides type (i) Varicose vein sgery. o
of service and identification number of themary provider shall (2) AppLicaBiLITY. The requirement for a second opinion
be endorsed on the recipiesitVA card. appliesonly to nonemeayency procedures.

(c) Failure tocooperate. If the recipient fails to designate a (3) SancrTions. (a) If a provider performs an elective gigal
primary provider after receiving a formal request fromdepart  procedurecovered under the program and no second opinion has
ment, the department shall designate a primary provider for theenobtained, the primary syeons fees are not reimbursable by
recipientin the proximity of the recipierg’residence. MA.

(2) REFERRALTO OTHERPROVIDERS. A primary providemay (b) If the provider who provides the second opinion alse per
within the scope athe provide's practice, make referrals to otheformsthe sugery, the primary sigeons fees are not reimbursable
providersof medical services for which reimbursement will béy MA.
madeif the referral can be documented as medically necessaryistory: Cr. RegisterDecemberl979, No. 288, &f2-1-80; am. RegisteFebru
andthe services areovered by MA. This documentation shall be"V: 1986, No. 362, é3-1-86.
madeby the primary provider in the recipiemitnedical record. HFS 104.05 Preferred enroliment. (1) CONTRACTSFOR

(3) ALTERNATIVE PRIMARY PROVIDER. The department may servicEsFRoMGROUPPLANS. The department magnter into con
allow the designation of an alternate primary provid®hen tractsfor MA services with health maintenancegamizations
approvalis given by the department to select an alternate primafiyMOs) or prepaid health plans (PHPs). Each contract shall
provider, the recipient may designate an alternate primary prénclude specific informatiorabout services to be provided by the
vider in the same manner a primary provider is designated. group,the number and types of practitioners whith provide the

(4) ExcepTioN. The limitations imposed in this section do noservicesthe geographic service area covered by the group plan,
apply in the case of an engancy Emepgency health care pro theperiod of time in which recipients are enrolled, the procedures
vided by any provider to a recipient restrictedder this section for recipient enrollment, additional services which may be avail
shallbe eligible for reimbursement if the claim for reimbursemeitble,and the cost of services for each enrollee.
is accompanied by a fuéixplanation of the emgency circum (2) ENROLLMENT RESPONSIBILITY. MA recipients withinthe
stances. geographicarea stipulated in a group plan service contract shall

History: Cr. RegisterDecemberl979, No. 288, &2-1-80; am. RegistgFebru i i i T
ary, 1086 No. 369 €13-1-86 Ir(])%vvi?giocrr]]c(i)ilt(i:gnosf' enrolling for service membersinigler the fol

HFS 104.035 Prudent buyer limitations. Free choice (&) Minimum enoliment period. The department may enter
of a provider may bémited by the department if the departmentnto arrangements with HMOs or PHPs which establish minimum
contractsfor alternate service arrangements whichemenomi  enrollmentperiods for MA recipients.

cal for the MA program and are within state and federa) éand (b) Disenmliment period.In geographic areas where there is

if the recipient is assured of reasonaeess to health care ofonly one certified group plan providegach recipient may be

adequateyuality. automaticallyenrolled in the group plan. A recipient may disen
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. roll from the group plan, and thefedtive date of the disenrell

o mentshall be no later than oneonth from the month in which the
HFS 104.04 Second opinion program. (1) PURPOSE. recipientdisenrolls.
Unders. 49.45 (3) (i), Stats., the department shall require & seconqz) conrroLoF services. Enrollees in an HMO or PHP shall
medical opiniorfor selected elective ggical procedures, in order ,painservices paid for by MA frorthat oganizations providers,
to provide a recipient additional medical information about t"@xceptfor referrals or emeencies. Recipients who obtain -ser
medical appropriateness of the proposed procedure before {jgasin violation of this section shall pay for these services.
recipientmakesa decision to undgo the procedure. procedures (4) IDENTIFICATION OF COVEREDSERVICES. Servicesavailable

for which a second me@cal opinion 1s required are the followm% MA recipients shall be identified in the providecontract with
(a) Cataract extraction, with or without lens implant; the department and shall be made known to all MA enrollees.
(b) Cholecystectomy; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
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